
                 Certified Survey Affidavit

Legal description and/or street address of proposed premise_________________________
City______________             County______________________________________________

I___________________________________ �County Surveyor,  �City Surveyor, �Private
Licensed Land Surveyor, �Local Government Official (check one) have the knowledge and the
authority to attest to the location of the premise known as  ______________________________
(trade or business name).

The location of this premise is; (check one)
� within the incorporated boundaries of                                                                                 (city),
� within five miles of the incorporated boundaries of         (city),
� more than five miles from the incorporated city of                                                             (city).

The distance was measured by radial survey method from the nearest corporate city boundary to
the nearest entrance of the proposed premise.  Plat(s)/map(s) verifying the location that indicate
the points between which the measurement was made and the distance can be provided upon
request.

I declare under penalty of false swearing that the information in this document is true, correct and
complete.

Signature

Title

507

MONTANA
Survey-02
Rev. 2-03

On this_________________day of ________________________________20______
Personally appeared____________________________________________________
Before me a Notary Public for the State of ___________________________________
______________________________________________________Notary Signature
___________________________________________________Print Name of Notary
My Commission Expires_______________________Month, Day and Four Digit Year

Notary Seal
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